
STATE OF UTAH 
ROOFING MANUFACTURE INFORMATION STATEMENT 

 
 
Submitted To: Vic Middleton – Roofing Program Manager 
   State Of Utah – Division of Facilities Construction and Management 
   4130 State Office Building – Salt Lake City, Utah 84114 
 
Submitted By: _________________________________________________________________________________________ 
 
Company name: __________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Phone: ______________________________________________ Fax: _____________________________________________ 
 
E-mail: _______________________________________________ Web page: _______________________________________ 
 
Principal Office: _______________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
I ABOUT YOUR COMPANY 
 
1.0 Please provide (on a separate sheet) the name and phone numbers of all sales, inspection, and technical representatives that 

would be working on projects or concerns in The State of Utah.  
Please include Name, Title, Phone, Fax, and E-mail. 
 

1.1 Please list (on a separate sheet) contractors with which your firm has licensed applicator agreements and could do warranted 
work in The State of Utah.  Please include Name, Years Certified, and Certification level. 

 
1.2 Please list applicator agreement requirements and training required (use separate sheet if needed). 

____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 
1.3 How many years has your company been in business as a roofing manufacture? ____________________ 
 
1.4  How many years has your company been in business under its present name? _______________________ 
 
1.5 Under what other or former names has your company operated? _____________________________________ 
 
1.6 Please provide any other company information you feel is important. 
 
 
 
II  ABOUT YOUR PRODUCTS 
 
2.1  What type of low/slope roofing products does your company manufacture? Check all that apply. 

❑ Built-up     ❑ PVC    ❑ PIB 
❑ Cold Process    ❑ EPDM   ❑ Spray Polyurethane Foam 
❑ Coatings     ❑ TPO    ❑ CSPE 
❑ Modified Bitumen     
❑ Other: explain 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
2.2 Please list (on a separate sheet) each product and all applicable UL listings, FM ratings, and ASTM standards that apply to 

each product.  If no ASTM standard is established provide a copy of any/all Evaluation Service Reports. 
 



 
 
2.3   Does your company produce and manufacture all products labeled with company name?  

_____yes ______no 
If no, please explain. ________________________________________________________________________________ 
____________________________________________________________________________________________________ 

 
 
2.4 Within the last ten years, has any product of your companies been recalled or pulled off the market? _____ yes    _______ no 

If yes, explain (on a separate sheet) when, where, why and what product.  
 
2.5 Has any products labeled by your company ever been labeled under a different name or by a different company.  Please 

provide as much information as possible on a separate sheet. 
 
 
 
 
III  ABOUT YOUR WARRANTIES  
 
4.0 Is your company willing to agree too and sign the attached DFCM warranty forms on Projects for the State of Utah?     Yes 

________________ No ______________A notarized confirmation will be required if yes is checked.  
 
4.1 List (on a separate sheet) requirements to qualify project for above warranty. 
 
4.1  Please explain how warranty claims are funded. ____________________________________________________ 
 ___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 
4.2  Please list warranty contact information. ________________________________________________________ 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

 
4.3 If there is a concern on the installation or performance of a warranted roof, how quick will an inspector be available for 

inspection? _______________________________________________________________ 
 
4.4 Will you agree to give DFCM 48 hours notice of any scheduled inspection? Yes ________ No __________ 
 
 
 
 
 
 
__________________________________________________________________________________________________ 
 
 
 
Manufacture understands that this Information Statement does not pre-qualify their company nor will it disqualify their company from 
doing roofing type work for the State of Utah.  This is simply information that the DFCM will keep on file.  DFCM does request that 
manufacture notify DFCM of any change in this information. Manufacture understands that submitting this statement is not a 
guarantee of work.  
 
To my knowledge information submitted in this statement is true and correct. 
 
 

  
____________________________________________  _____________________________________________ 

(by)         (title) 
 


